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ABSTRACT
A REPLICATION STUDY FOR COMPARATIVE PURPOSES OF
EVI DE NCE-BASED PRACTICE
ACTIVITIES IN MAGNET AND NON-MAGNET HOSPITALS
JOANN F. BUNKE
April, 2005
X lntegrative Thesis
Field Project
Nursing literature is rich with ailicles and studies in support of evidence-based
practice. Health-care consumers today expect quality and excellence. As
Mcsherry (1997) states, "'Patients', 'consumers'or'clients'are being encouraged to
expect no less than a quality seruice and high standards of patient care from health
professionals" (p. 985). The Magnet Recognition Program is one way to publicly
recognize excellent nursing seruice. Using the 2003-2004 Magnet Recognition
criteria within Standard Xlll is a wayto evaluate the research environment of
health-care facilities. The purpose of this study was to examine characteristics of
the research environment of nursing departments within hospitals that are not
currently awarded magnet status. This study replicated a study done in magnet
hospitals and compared the results. Clear differences are evident in the indices of
research conduct, research environment, use of research in practice, relationships
between continuous improvement and research, and research collaborations. A
model was also developed based on lmogene King's Dynamic lnteracting Systems
Theory which demonstrates nursing leadership affect on evidence-based practice.
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Chapter 1
lntroduction
While Florence Nightingale, known as the founder of modern professional
nursing, relied on data and statistics to influence decisions and practice over 100
years ago, many nurses today are reluctant to translate evidence into practice.
As stated by Fain (2004), "Evidence-based practice (EBP) was derived from the
principle that health-care professionals should not center their practice on tradition
or experience but on scientific research findings" (p. 76). The health-care
consumer today expects the health-care professional to base decisions on
evidence. lncorporating evidence into practice is at the very foundation of
professional nursing. Although nurse leaders have been actively promoting the
use of evidence at a practice level, there is still a long way to go before evidence
is consistently implemented in nursing care.
ln promoting evidence-based practice, nurse leaders can have an impact on
the environment in which nursing is practiced. Evaluating the practice
environment of a hospital can be done utilizing the standards within the Magnet
Recognition Program. To be awarded Magnet Status by the American Nurses
Credentialing Center (ANCC) is to be recognized with the highest honor the
ANCC gives to organized nursing services. This status assures the health-care
consumer that the hospital has met 14 standards and the criteria within those
standards. Standard Xlll relates to the conduct and use of nursing research.
Measurement Criterion 13.6 states, "Promote research so that the nursing
I
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practice is evidence-based and knowledge driven." (ANCC Magnet Recognition
Program, 2003). Facilitating nurses' awareness and implementation of research
findings can be a challenge for nurse leaders in both magnet and non-magnet
hospitals.
lmplementing research into practice is required to achieve magnet status.
However, what about hospitals that do not have magnet status? Utilizing the
magnet research criteria is one way to evaluate the research environment of
hospitals not designated with magnet status. Little has been reported in the
literature describing specific characteristics of research environments or the
influence nursing leadership has on the environment and evidence-based
activities of magnet versus non-magnet hospitals.
Study Purpose
The purpose of the study was to examine characteristics of the research
environment related to research utilization and evidence-based practice in the
activities of nursing departments within hospitals that do not have magnet status
by replicating a study of the research environment of magnet designated
hospitals. By utilizing a similar study design the research environment of magnet
and non-magnet hospitals related to magnet criteria can be compared. The
specific questions of the research are as follows:
1) How do non-magnet certified hospitals describe research-related
characteristics and activities of their institution?
2) What differences in research-related characteristics and activities are
suggested between magnet and non-magnet hospitals?
2
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Definition of Terms
For the purposes of this study, an evidence-based nursing practice
environment is characterized by the following elements: nurses are supported in
questioning tradition-based practice; nursing interuentions are evaluated for
appropriateness and potential outcomes before implementation; and the
health-care institution provides resources needed to support nurse inquiry.
Translating research lnto practice refers to fully integrating the use of evidence
into clinical practice. Research is one form of evidence, Research utilization is
one element of the evidence-based practice process. ln an environment in which
research has been translated into practice there has been a shift from tradition
and intuition driven practice to evidence-based practice.
The operational definitions are as follows:
Standard Xlll Measurement Criterion: Specific ways in which an environment
would be evaluated.
13.1 ln collaboration with nurse researchers and researchers from other
disciplines, identify contemporary practice issues to be studied.
13.2 Use established mechanisms or the review of proposed research
studies, including protection of rights of human subjects.
13.3 Use research findings in clinical practice.
13.4 Identify resources needed to support research projects.
13.5 Practice in an environment that uses continuous quality improvement
activities as the basis for ongoing research activities.
3
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13.6 Promote research so that the nursing practice is evidence-based
and knowledge driven.
13.7 Promote understanding and effective use of organizational,
management, and nursing theories and research. (ANCC Magnet
Recognition Program, 2003)
All of these criteria focus on the environment in which nurse's practice.
Sfudy Significance
Having the ability to translate research into practice is a performance
expectation in today's health-care environment. Nurse managers are a central
part of the health-care environment. According to Fahs, Morgan & Kalman
(2003), "The American Nurses' Association (ANA) Social Policy Statement
(ANA,1995) indicates the application of research as an essential method of
providing knowledge for practice" (p.67). Basing nursing practice on evidence is
one way to respond to the public's expressed concerns about safety and quality.
As described by Brockopp and Hastings-Tolsma (2003):
Working to promote evidence-based practice promotes quality care that
has been demonstrated to be effective. Delivering care that is based on
solid research findings facilitates cost containment in health care and quality
services. lt is the responsibility of the nurse to provide care that is consistent
with current research findings and to promote that care in the work
environment. (p. 76)
Nurse managers have the opportunity and responsibility to facilitate an
evidence-based practice environment that has a positive influence on patient
4
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outcomes and responds to public concern and demands. By influencing the
culture and infrastructure, nurse managers have an impact on the environment so
that it is one that supports evidence as a basis for practice. Some practical
examples of doing this include having resources available for staff to examine the
literature for evidence and mentoring nurses to apply the evidence to their own
nursing practice, thus translating research evidence into practice.
Stetler, et al. (1998) describe the role of nursing leadership in this way:
The role of nursing leadership in creating a major change, such as
integrating EBP into a division of nursing, can be conceptualized as
involving three major activities: establishing a new culture, in this case,
of EBP; creating the capacity for organizational members to change in
this direction; and sustaining that shift through revisions in the system's
infrastructure. (p. 49)
ln order to provide information for the public, the Magnet Recognition Program
publicly recognizes excellent nursing service, Aiken, Havens & Sloane (2000b)
described the Magnet Recognition Program in this way: "Nursing's best kept
secret is the single most effective mechanism for providing that type of
comparative information to consumers, a seal of approval for quality nursing care:
designation of magnet hospital status by the American Nurses Credentialing
Center (ANCC)" (p. 41).
Specific information describing the evidence-based activities of non-magnet
hospitals using the magnet criteria was not found in the literature. A nurse leader
can use the magnet recognition criteria as a mechanism to create an environment
5
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that supports research and integrates it into the delivery of nursing care.
However, a gap exists in the literature related to utilizing the magnet criteria as a
mechanism to evaluate research-related characteristics and activities of
non-magnet hospitals. This study addressed that gap. Further, the results of the
Magnet Standard Xlll Survey of magnet hospitals combined with the results of this
study may provide nursing knowledge which suggests differences in the
evidence-based activities between non-magnet and magnet designated hospitals.
Canceptual Framework
The conceptual framework for this paper focuses on the goal of
evidence-based practice (EBP), through the process of translating evidence into
practice, supported by an environment that promotes research.
The concept of evidence-based practice was first described in medicine. As
stated by Driever (2002), "As a starting point, for Sackett, Rosenberg, Gray,
Haynes, and Richarson (1996), EvBP [src] involves the conscientious, expllcit,
and judicious use of current best evidence for care of individual patients"
(p. 592). Throughout nursing literature, evidence-based nursing practice has
been described by many authors (Stetler, 2001 ; Goode & Piedalue, 1999;
Mateo & Kirchhoff, 1999). Driever provides a synthesis of definitions and states:
Evidence-based Nursing Practice involves the explicit and judicious decision
making about health care delivery for individuals or groups of patients based
on the consensus of the most relevant and supported evidence derived from
theory-driven research and data-based information to respond to consumers'
preferences and societal expectations. (p. 593)
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Evidence-based practice in nursing is based on steps developed in medicine,
also referred to as evidence-based medicine (EBM). Another concept in addition
to evidence-based practice is the process of translating evidence into practice.
J. A. Fain (2004) has described five steps that support the process of translating
research into practice. According to Fain the practice of EBM consists of the
following five steps:
Step 1. Converting the need for information (about prevention, diagnosis,
prognosis, and therapy) into an answerable question
Step 2. Tracking down the best evidence with which to answer that question
Step 3. Critically appraising the evidence for its validity (closeness to truth),
impact (extent of effect), and applicability (usefulness in clinical practice)
Step 4. lntegrating the critical appraisal with clinical expertise and patient's
unique values and circumstances
Step 5. Evaluating the effectiveness and efficiency of steps 1 to 4. (p. 78)
Completing the first three steps will facilitate the integration or translation of
research into practice. IMany nurse managers and staff nurses are expected to be
aware of current nursing research and are evaluated on their ability to translate
research into practice by making data-driven decisions. Simply stated, translating
research into practice means applying what has been learned from the evidence
to routine nursing practice.
A critical element in translating evidence into practice resides in a third
concept, the environment in which nurses'work. The environment is influenced
by the organizational culture and infrastructure in which nurses' work. Stetler
7
Comparing Evidence-B ased Practice Activities
(2003) defined culture as "' how things are done' in an organization based on
actual norms, beliefs, and values". She went on to describe infrastructure as
"basic organizational components perlinent to EBP that would routinely enable,
guide, reinforce and sustain expected behaviors" (p. t01). Stetler described the
role of the organization in translating research into evidence-based practice. She
provided a review of current translation research and described an integrating
framework, including core organizational elements. The core elements Stetler
described are: "Leadership's Support for an EBP Culture...Capacity to Engage in
Evidence-based Practice. . . lnfrastructure to Support and Maintain an
Evidence-based Practice Culture" (p.101-102). As suggested here, leadership
supporl for EBP, the capacity to engage in EBP and the infrastructure to support
and maintain an EBP culture are all part of the environment in which nurses' work.
When considering the role of leaders in the environment, transformational
leaders can have a major influence on promoting a culture of inquiry. Nursing is a
profession that often continues to do things a certain way because that is the way
it has always been done. Encouraging critical thinking and critical questioning are
things a transformational leader can do to promote a change in the culture.
According to McCormack et al. (2002):
...Senge (1990) suggests that workers are more likelyto pafiicipate in an
organization when they feel valued and have a choice....Transformational
leaders create a culture that recognizes everybody as a leader of something.
They inspire staff towards a shared vision of some future state, as well as a
8
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number of other processes such as challenging and stimulating, enabling,
developing trust and communicating (McCIure 1983, Schein 1985). (fl20-21).
Nurse managers are a key link between elements of the environment and staff
nurse. Nurse managers can become transformational leaders and have an
impact on the shared vision of a department toward a future state of
evidence-based practice.
While nurse managers have an impact on the environment in which nurses
practice, there are many challenges facing nurse leaders in the current
health-care climate. These challenges include rising health-care costs, narrowing
supply of nurses, and facilitating or developing a setting that encourages research
and evidence-based practice. Consumers of health-care today have become very
astute. As McSherry (1997) stated, "Nurses are being required to be accountable
for the quality of care they deliver. ln an era of consumerism and rising health
care costs, clients are asking health professionals to document the effectiveness
of their services.... 'Patients', 'consumers' or 'clients' are being encouraged to
expect no less than a quality seruice and high standards of patient care from
health professionals..." (p. 985).
Magnet status becomes a measure of quality visible to the public. When a
health-care institution has asked to be evaluated for magnet status, it will be
critiqued using foufteen standards. Standard Xlll, which is 10% of the score,
relates to research. Within Standard Xlll are seven measurement criteria:
I
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1) identify contemporary practice issues to be studied, 2) use established
mechanisms or the review of proposed research studies, 3) use research findings
in clinical practice, 4) identify resources needed to support research projects,
5) practice environment that uses continuous quality improvement activities as the
basis for ongoing research activities, 6) promote research so that nursing practice
is evidence-based and knowledge driven, and 7) promote understanding and
effective use of organizational, management, and nursing theories and research
(ANCC Magnet Recognition Program, 2003).
Creating an environment that supports EBP and having nurse leaders that
positively influence that environment does not assume there is an ability to
translate research into practice. The state of a research environment within a
hospital can prove to be a barrier or a facilitator of evidence-based practice.
Multiple studies have been published describing barriers to research utilization
(McCleary & Brown,2003; Retsas,2000; Carroll, et al. 1997; Mclntosh, 1995).
Mclntosh (1995) outlined these barriers, as first described by Hunt 14 years
earlier:
Nurses don't know about research
Nurses don't understand research
Nurses don't believe research findings
Nurses don't know how to apply research findings
. Nurses are not allowed to apply research findings (p. 83)
Carroll, et al. (1997) studied nurses'perceptions of barriers and facilitators of
using research findings in practice. The organization was perceived as the most
l0
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problematic barrier. The facilitator most frequently cited was that more time was
needed to be able to review and implement research findings. In a systematic
review looking at individual determinants of research utilization, Estabrooks,
Floyd, Scoff-Findlay, O'Leary and Gushta (2003) examined characteristics of
nurses and the influence on research utilization. "Six categories of potential
individual determinants were identified: beliefs and attitudes, involvement in
research activities, information seeking, professional characteristics, education
and other socio-economic factors" (p. 507). However, the authors concluded,
"The manner in which individual factors may interact with each other to influence
research utilization in nursing remains completely unknown...ln order to move the
state of the science fonruard, a radical change in approach is advocated"
(p 518).
Applying Nursing Theory
Nursing theory can be applied when considering how to translate research into
nursing practice. The nursing profession has a rich history of nursing theory to
serue as a basis for research. lmogene M. King is a nurse theorist who has
developed a theory and a model that can be applied to the concept of using
evidence to influence and guide nursing practice. ln her book, Toward A Theory
For Nurslng (1971), Dr. King describes the usefulness of theory for nurses and
nursing. King writes, "Theory provides a starting point for systematic collection of
facts to describe and explain nursing situations and can extend the range of
nursing knowledge.,.Theories direct attention to processes and relationships
relevant for nursing practice" (p. 16). King describes what she calls dynamic
Augsburg College Library
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interacting sysfems that include individuals, or personal systems, groups or
interpersonal systems, and society, which are social systems. ln what she calls
the lheory of Goal Attainment. King (2001) describes the essence of nursing as
"the concepts of self, perception, communication, interaction, transaction, role,
and decision making" (p.279). She uses these concepts in her Transaction
Process Model. According to King, "The model...is a human process than [stc]
can be observed in many situations when two or more people interact...As
nurses, we bring knowledge and skills that influence our perceptions,
communications, and interactions in performing the functions of the role" (p. 279).
Using her model she demonstrates that a nurse has a perception that affects
judgment, which in turn affects action. An action by one nurse leads to a personal
reaction as well as a reaction from peers, and also an interaction with others and
finally a transaction between all of them. This chain of influence is part of a
feedback loop that affects the nurse's perception once again and the process
continues. At the same time, a similar feedback loop is occurring between a
patient and nurse and is a continuous, dynamic process. The actions of one
influence the perception of the other. King (1971) states, "Judgments made by
nurses will be influenced by their knowledge of the physical, psychological, and
social components of man [sic/, by their system of values, and by their selected
perceptions in the nursing situation" (p. g2).
When considering the issue of incorporating evidence into nursing practice,
King's Theory of Goal Attainment and Transaction Process Model helps to
structure ideas and provide a systematic view of phenomena. What she
12
Comparing Evidence-B ased Practice Activities
describes as dynamic interacting systems can pertain to organized nursing
services, Within nursing services there are personal systems as well as
interpersonal systems. There is also a social system within the nursing
environment. The personal system is the individual nurse. The individual is part
of a group, which is an interpersonal system. Individual nurses belong to a unit
and a division. Units and divisions interact with other units and divisions. They
share staff, policies and guidelines, nursing leadership, resources, space, and so
on. ln addition, the units and divisions are part of a larger social system of
organized nursing service. These individuals, groups, units and divisions make
up a dynamic interacting system, which create a nursing environment. Nursing
leadership has a direct impact on the culture and infrastructure of the nursing
service within an organization. A nurse leader influences the culture, or how
things are done. ln addition, a leader influences the norms, beliefs and values in
the environment. A nurse leader also helps to create the infrastructure or basic
organizational components pertinent to evidence-based practice. Provid ing
research articles for nurses to read as well as giving them time to apply the
research is one way the nurse leader creates the infrastructure. The individuals in
the organization create the environment within the confines of the culture and
infrastructure. A nurse leader has the ability to influence the culture and
infrastructure, changing the environment.
The Transaction Process Model supports this dynamic interaction as well. The
perception, judgment and action of one nurse (or group of nurses) can lead to a
reaction, interaction and transaction that can affect not only that nurse (or nurses)
13
Comparing Evidence-B ased Fractice Activities
but also the entire unit, division or even department. For example, it may be one
nurse's perception that for her [src] to incorporate evidence into her practice she
would need to search, sort and select research to apply to her practice without
help from anyone. This view may lead to her judgment that she does not have
time to incorporate research into practice. Her action would reflect this restraint
and she would not have incorporated evidence into her practice. ln addition,
nursing leadership can influence the incorporation of evidence into practice. For
example, when a nurse questions a particular nursing action the nurse leader may
offer to help that nurse look at the evidence and determine if that nursing practice
is evidence-based. The leader can continue to be a role model and mentor.
Transformational leaders have an impact on the values and shared vision of those
that they lead. Leading others toward a vision of evidence-based practice is
something a transformational leader can influence.
Research utilization and evidence-based practice play a significant part in
helping to identify an environment of research. King's Theory of Goal Attainment
and Transaction Process model describes the concept of dynamic interacting
systems. Applying King's theory helps one understand how the perceptions,
judgment and action of a nurse leader related to the use of evidence-based
practice can impact that of another nurse or group of nurses. One could also
apply King's theory of Dynamic lnteracting Systems to the impact nursing and
nursing leadership can have on translating research into practice. With the active
and obvious support of nursing leadership, research can be incorporated into
practice. Research based practice impacts future research, which in turn,
t4
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influences future practice. Having an environment where research and practice
overlap and influence one another creates support for implementing and
sustaining evidence-based practice. This supportive environment for
evidence-based practice would be a reflection of the health of the nursing,
research, practice system as well as the evidence-based practice environment
ultimately influenced by nursing leadership. The concepts of evidence-based
practice, research environment and translating research into practice are
congruent with a framework based on Dr. King's Dynamic lnteracting Systems
theory (Figure A-1).
l5
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Chapter 2
Review of Relevant Literature
The literature on evidence-based practice is abundant. There are multiple
websites that serue as a resource for information on evidence based nursing.
Nursing research textbooks (Burns & Grove,2001; Mateo & Kirchhoff, 19gg)
include information related to integrating research into practice. Journal articles
describe practice models to infuse research into practice (Stet|er,2003,2001;
Titler, et al. 2001; Goode & Piedalue,1999; Kitson & McCormack, 1998). For
nurses wanting to knowthe howand whyof setting up a research based practice
environment, there are multiple resources.
Also available in the literature is information related to magnet status. Journal
articles provide an overview of the recognition program (Lewis & Matthews, 1998;
Aiken, Havens & Sloane, 2000) and describe magnet hospitals as institutions of
excellence (Kramer, 1988a, 1988b). More recent afiicles discuss the role of
magnet hospitals in a changing health care environment (Buchan, 1999) and the
magnet program as the framework for culture change (Stolzenberger, 2003).
There are also studies comparing magnet with non-magnet hospitals related to
effective leadership (Upenieks, 2003) and job satisfaction of nurses (Upenieks,
2002).
Translating research into practice is not something that automatically occurs
just because an organization conducts or evaluates available nursing research.
However, nursing Iiterature does contain information related to translating
16
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research into practice. The literature contains success stories (Hudson-Barr,
Weeks, & Watters, 2002) and suggestions on how to utilize nursing research in
practice (Camiah, 1997; Kitson, 1998; Titler& Everett,2001). Barriers to research
utilization are also well described and studied (McCleary & Brown, 2003;
Mclntosh, 1995).
The literature in general contains multiple articles and studies relating to the
importance of basing practice on evidence, the Magnet Recognition Program and
using research to influence nursing practice. For this study the literature review
related to all three concepts: evidence-based practice, 2) magnet hospital status
and 3) translating research into practice. The magnet measurement criteria of
Standard Xlll, Research (American Nurses Credentialing Center (ANCC) Magnet
Recognition Program) served as an outline for this study. These criteria are:
13.1 ln collaboration with nurse researchers and researchers from other
disciplines, identify contemporary practice issues to be studied.
13.2 Use established mechanisms or the review of proposed research studies,
including protection of rights of human subjects.
13.3 Use research findings in clinical practice.
13.4 ldentify resources needed to support research projects.
13.5 Practice in an environment that uses continuous quality improvement
activities as the basis for ongoing research activities
13.6 Promote research so that the nursing practice is evidence-based
and knowledge driven.
t7
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13.7 Promote understanding and effective use of organizational, management,
and nursing theories and research. (2003)
Evi d e n ce-based P ra cti ce
Evidence-based practice has received much attention in nursing literature and
is emphasized as being important in nursing practice. Pape (2003) provided an
overview of evidence-based nursing practice and described multiple
evidence-based practice (EBP) models, including the lowa and Stetler Models. !n
her conclusion, Pape states, "With the legitimacy of the profession being
questioned almost daily and the unacceptable variations in practice becoming
more evident, it is time to improve the public's trust in the medical and nursing
professions. The best way to accomplish the task is through the use of EBP in all
healthcare disciplines" (p. 161). Pape's comments suppoft evidence-based
practice being the focus of my study.
Seymour, Kinn & Sutherland (2003) write about narrowing the
research-practice gap. The authors suggest that critical and creative thinking is
necessary for research-based practice but first practitioners must place value on
the art rather than only the science of nursing.
King & Teo (2000) write about integrating clinical quality improvement
strategies with nursing research. The authors look at the blending of research
methodology with clinical quality improvement strategies as a way of bridging the
gap between practice and research. It is important than an institution have the
environment that supports both continuous improvement activities and nursing
research.
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Stetler (2003) describes how leadership supports an evadence-based culture.
She says "Culture most simply can be defined as 'how things are done' in an
organization based on actual norms, beliefs, and values. lt is reflected in informal
practices, routine behaviors, perceptions, and language. Leadership explicitly or
implicitly reinforces an organizational culture..." (p. 100).
Watson (2004) describes how leaders within the health care industry should
collaborate in the identification and adoption of evidence-based management
practices. She says, "The American Organization of Nurse Executives....AONE
believes that nursing leadership plays an extremely important role in creating the
work environments that attract and keep nurses and that current management
practices are not uniformly successful. New strategies and practices are needed,
but AONE believes that changes in managing patient care and the work
environment must be implemented based on best practices and research"
(p 207).
Despite the attention given to evidence-based practice in the literature, little is
written describing evidence-based practice (EBP) activities in magnet or
non-magnet hospitals as they relate to nursing leadership or the environment in
which nurses practice. Nothing was found comparing these two types of
hospitals.
Magnet Hospita/ Sfafus
As reported by Havens & Aiken (1999), "Magnet hospitals have demonstrated
organizational attributes that enable nurses to fully use their knowledge and
19
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expertise to provide high-quality patient care. The empirical evidence that this
type of organization produces better patient and staff outcomes is compelling"
(p 14).
Professional journals contain many articles related to magnet status. Some of
these articles include the following: a description of the magnet recognition
program (Aiken, Havens and Sloane, 2000a, 2000b; Lewis & Matthews, 1998);
implications for professional nursing practice (Scott, Sochalski, and Aiken, 1999)
and the benefits of being a magnet hospital (Trossman, 2002). Upenieks (2002)
published a study assessing differences in job satisfaction of nurses in magnet
and non-magnet hospitals, "Results of this study suggested that clinical nurses at
magnet hospitals had more autonomy and control over their practice setting
compared to non-magnet nurses...Magnet hospital nurses characterized their
work environment as one of support from administration more often than nurses in
non-magnet settings" (p. 576). Another study by Upenieks (2003) looks at
effective leadership and perceptions of magnet and non-magnet nurse leaders.
The study asked nurse leaders about effective leadership traits, elements of a
successful organization that support professional nursing and how is a successful
organization created. Limitations were noted within the study. However, the
study provides thought-provoking information for nurse leaders that may help
them examine their own leadership traits and organizational climate. While these
two studies compared aspects of magnet and non-magnet hospitals, neither of
these studies reported anything specific to the research environment of
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evidence-based practice and the influence nursing leadership may have on the
environment.
Havens & Aiken (1999) states, "Magnet hospitals have demonstrated
organizational attributes that provide nurses with the organizational support
needed to fully use their knowledge and expertise to provide high-quality patient
care...Therefore, when reconfiguring the delivery of care, implementation of the
features of professional nursing practice models found in the magnet hospitals will
shape systems to promote desired outcomes" (p. 16). This article does have
practice implications for non-magnet hospitals. However, after an extensive
literature search using multiple databases, the author was unable to find a study
comparing the evidence-based activities of magnet and non-magnet hospitals,
particularly as they relate to the environment and nursing leadership. This lack of
information in the literature supports the purpose of this study.
The characteristics of magnet hospital environments and the benefits of
achieving magnet status have been well documented in the literature. Although a
few studies have made comparisons between magnet and non-magnet hospitals,
little attention has been given to the evidence-based practice activities of magnet
hospitals in genera! and how those relate to non-magnet hospitals in pafticular.
This review of the literature supports the need for the current study which asks
how do non-magnet certified hospitals describe research-related characteristics
and activities of their institution and what differences in research-related
characteristics and activities are suggested between magnet and non-magnet
hospitals.
2l
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Tra n slafrng Res ea rch i nto P ractice
The final piece of the conceptual framework of this study relates to the
translation of research into practice. Multiple studies have been done across the
world on the topics of research utilization and barriers to translating research into
practice. An article by Caramanica, L., Maljanian, R., McDonald, D., Taylor, S.K.,
MacRae & J.F., Beland, D.K. (2002) describes a collaborative effort to support
evidence-based nursing practice behrueen healthcare and academic
organizations. Stetler (2003) describes the role of the organization in translating
research into practice. This author presents an integrating framework and refers
to the role leadership's support, capacity to engage and infrastructure play in
supporting and maintaining an evidence-based practice culture. The author
concludes by suggesting there is much to learn about the relationship of magnet
status, evidence-based practice and quality outcomes, among other things.
The role of a transformational leader is described by James Burns. According
to Bums (1978), "The transforming leader looks for potential motives in followers,
seeks to satisfy higher needs, and engages the full person of the followed'. He
goes on to state, "The result of transforming leadership is a relationship of mutual
stimulation and elevation that converts followers into leaders and may convert
leaders into moral agents" (p. 4). Burns describes the teaching role of a
transformational leader and says that while individuals may have separate
interests this type of leader might unite them in pursuit of higher goals (p. a25).
The model for this thesis demonstrates the influence nursing leadership has on
2?
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the culture and infrastructure ultimately impacting the environment in which
nurses' practice (Figure A-1).
A study by Rodgers (2000) looks at the extent of nursing research utilization in
general medical and surgical wards. The study included a total sample of 936
nurses from 25 hospitals and had a 73% response rate. The results showed that
nurses are making an attempt at basing practice on research in many of the
settings. These results compare with other studies completed in North America.
It is suggested that medical and surgical nurses in general are moving toward
utilizing research in their practice.
McCaughan, Thompson, Cullum, Sheldon & Thompson (2002) conducted a
study looking at acute care nurses' perceptions of barriers to using research
information in clinical decision-making. Their findings were similar to other studies
examining application of research to practice. This study found characteristics of
the individual, organization, information and environment as barriers to research
utilization. There was particular focus on the influence nurse colleagues can have
on one another. The authors suggest that much work needs to be done to remove
these barriers. This phenomenon is supported by King's Dynamic lnteracting
Systems Theory that is the bases of the model of this thesis.
An article by McSherry (1997) asks the question, 'What do registered nurses
and midwives feel and know about research?" The author provides a thorough
review of the literature related to utilization of research findings and nurses'
attitudes toward research. McSherry describes a study in which 765 registered
nurses and midwives were surueyed with a 36.33% response rate. Of those
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responding, 95.3% felt nursing research had a large part to play in improving
patient outcomes. When asked about support to carry out research, 60.2% felt
they had insufficient support from management. When asked to rank barriers to
carrying out research, a lack of time and lack of confidence were the most
problematic. The barriers were summarized as barriers of pressure, support,
confidence and understanding. This study identifies pressure as a barrier, not
investigated much previously. Pressure indicates the pressure created by the
public, including politicians and regulating bodies, to generate a body of
knowledge that is based on research. McSherry's study shows that nursing
Ieadership has an influence on conducting nursing research. This current study
may add specific information related to characteristics within the environment that
nurses' practice.
Having the desire, ability and support to translate research into practice have
been emphasized in the literature. Thls review of the literature demonstrates the
dedication given to this topic. Once again, little is described in the literature
related to translating research into practice in hospitals designated with magnet
status. ln addition, nothing was found comparing this phenomenon in magnet and
non-magnet hospitals.
The literature contains little information related to the integration of the
concepts of evidence-based practice, the magnet criteria within the research
criteria and actually translating research into nursing practice. There was one
study conducted by Pearcey (1995). This study relates to two magnet criteria
within Standard Xlll:
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13.3 Use research findings in clinical practice
13.6 Promote research so that the nursing practice is evidence-based
and knowledge driven (ANCC Magnet Recognition Program, 2003).
This study found that 93% of nurses were not satisfied with their research skills.
The overall aim of the study was to gather data that would help meet the needs
identified to enhance research skills. Self-administered questionnaires were
distributed to 600 nurses and nurse tutors. With an n of 398, 77 .9o/o agreed that
utilizing research could improve care or teaching and 82.9% agreed there are too
few opportunities to update their research skills. Some of the self-perceived skills
that were lacking included locating, reading and evaluating research reports as
well as applying research results to practice.
A review of the literature reveals little information or studies comparing magnet
and non-magnet hospitals in general and nothing comparing the evidence-based
practice activities of magnet hospitals and non-magnet hospitals. This study asks
if there are differences in the evidence-based practice activities of magnet vs
non-magnet hospitals and is long over due. Focusing on the nursing practice
environment and nursing leadership will add additional important information.
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Chapter 3
Methodology
Research Design and Methods
This quantitative study looking at research utilization, which was originally
completed in magnet hospitals, has now been replicated in non-magnet hospitals.
Replication was based on using the same survey and similar sample size and
type of hospitals as the original study.
Original Sfudy
The original study, called the "Magnet Standard Xlll Suruey" examined the
research environment of Magnet designated hospitals. This quantitative study
utilized a web-based survey of 70 magnet-certified hospitals listed on the ANCC
website at the time of the survey. The Magnet Standard Xlll Suruey developed a
survey tool that contained 52 items based on the seven criteria within Magnet
Standard Xlll. The tool included three types of questions: 32 items were
measured by answers on a five point Likert scale, 19 questions related to
demographics of the hospital and an open-ended question asked what
research-related activities were felt to be important for a magnet hospital but were
not captured by the survey. Survey questions examined the following issues:
research environment as a whole, research utilization and evidence-based
practice contributing to an environment of research, the conduct of research, the
connection between continuous improvement and research activities, and
research co I labo rations.
76
Comparing Evidence-B ased Practice Activities
The sample responses for the original study came from the following types of
hospitals, with the number of hospitals responding in that category listed in
parenthesis:
. Academic Medical Center offering degrees to medical students (6)
. Community Hospital affiliation that offers a nursing degree (16)
. Academic lVledical Center offering degrees to medical and nursing students
(1)
. Academic ttrledical Center offering degrees to medical and affiliated with a
community college offering a nursing degree (3)
. No response related to type of hospital (3)
The total number giving responses to this information was 26 hospitals (n=26).
Replication Study
For the replication study, the Survey Research Center at Mayo Clinic,
Rochester, MN provided information about the size and type of respondents to the
original suruey keeping the facility names anonymous. The replication was also
focused on the research environment. The target population was evaluated using
the Standard Xlll criteria within non-magnet hospitals. This study utilized the
Magnet Standard Xlll Suruey (Closson, 2003) which was developed for the
original study. Approval was obtained from the survey developer (Appendix B). ln
this study the survey was sent to non-magnet hospitals that are similar in size and
other characteristics to those hospitals responding to the magnet survey" Face
validity of the survey had already been established. A five point Likeft scale was
once again used to record responses of 1 (strongly disagree) to
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5 (strongly agree). Although the magnet survey was sent electronically, the
replication study was printed in a booklet and mailed to non-magnet hospitals.
This modification was necessary because there were not personal e-mail
addresses available but rather hospital e-mail addresses.
Sample
Using a random table, hospitals were selected from the American Hospital
Association 2003-2004 Guide that were similar in size and other characteristics to
those that responded to the magnet hospital study. When hospitals with magnet
status appeared in the random selection process, they were recorded but not
utilized. Hospitals randomly selected that did not match any of the criteria were
recorded but not utilized. To obtain a response rate comparable to that in the
original study, for every hospital that responded to the magnet survey, three
non-magnet hospitals were randomly selected to receive the suruey, knowing that
not all would respond. Fewer hospitals in the origina! survey described
themselves as an "academic medical center that grants degrees to 'nursing'
students" or a "skilled nursing facility". The researcher was therefore advised by
the statistician to focus on the two categories of "academic medical center that
grants degrees to "medical" students" and "community hospital affiliated with
programs that grant degrees to nursing students" for statistical analysis. The size
of hospital was grouped to the nearest 100 beds. To match the sample that
responded to the magnet suley, the final sample of hospitals receiving the
replication suruey were the following:
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. Academic Nledical Center that grants degrees to medical students:
-+Three of each of the following size hospitals: 200 beds, 300 beds,
500 beds, 800 beds, 900 beds and 1 900 beds
+total of 18 hospitals
. Community hospital affiliated with programs that grant degrees to nursing
students:
-*One of each of the following size hospitals: 900 beds,
1 800 beds
*Three of each of the following size hospitals: 100 beds,
200 beds, 800 beds
-Four of each of the following size hospitals: 600 beds
-+Six of each of the following size hospitals: 500 beds
*Nine of each of the following size hospitals: 400 beds
-Twelve of each of the following size hospitals: 300 beds
-*total of 42 hospitals
A total of 60 surveys were mailed. This number of surveys was fewerthan the
number sent in the original study (n=29). Since the original study had three
respondents that did not indicate type of hospita! and anotherfour responses
came from hospital types the researcher was advised not to try and match, the
total number of hospitals to match was 22. Three hospitals for each of these 22
hospitals were to be randomly selected to receive a survey, for a total of 66
hospitals. The number of surveys mailed was six fewer than this number because
a small pool in the same category limited the randomization process. After two
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months the response rate was 27o/o with 16 suleys returned. This return rate
was 15o/a less than needed to be comparable to the original study. A follow-up
call was made to each institution asking them if they had a chance to complete
the survey or if they needed another one sent to them. At this point another 36
surveys were mailed to those institutions that requested another be sent. As a
result 8 more surveys were returned for a total of 24, or 40%.
Table 1
Sample Characteristics: Non-magnet Types of Hospitals
Non-magnet (n=24)
Types of Hospitals
N otto
"AMC 
- 
grants degrees to medical students 6 25
-AMC 
- 
grants degrees to nursing students 3 13
Community hospital affiliated with programs that
grant degrees to nursing students 19 79
No response 0 0
*Academic Medical Center
Note: Some hospitals identified more than one category. Therefore the n is
greater than 24 and the percent more than 100.
The largest number of respondents belonged to the category where there are
affiliations between community hospitals and programs that grant degrees to
nurses.
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Table 2
Sample Characteristics: Non-magnet Hospital Bed Capacity
Hospital Bed Capacity
N otto
0-99 3 13
100499 12 50
500-1 000 6 25
>1 000 2 I
No response 1 4
The largest number of hospitals identified themselves as having 100-499 bed.
The next largest number was in the size of 500-1000 beds. Even though this was
the second largest category, there were only half as many in this range as the
100-499 bed range.
Data Collection
A cover letter accompanied the survey and was mailed to the address listed in
the American Hospital Association (AHA) Guide inviting the hospital to participate
(Appendix C and D). The letter included instructions to forward the introductory
letter and Magnet Standard Xlll Surueyto the Chief Nursing Officer. The initial
suruey was a web-based suruey and sent electronically to magnet hospitals.
However, a hospital web address was the only electronic address listed in the
AHA Guide. To facilitate the survey getting to a person at the institution the
researcher was advised to put the same content in a paper survey and mail it to
the mailing address of the contact person listed. No institutional identifiers were
attached to the suruey. Completion of the Magnef Sfandard Xlll Surueywould
imply consent to participate. The Mayo Survey Research Center provided the cost
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estimate for the survey. Costs include survey preparation, administration of the
survey and programmer fees.
Data Analysrs
Data analysis was performed using SPSS (Version 10). The first step was to
describe the non-magnet hospitals according to the type of hospital and bed size.
The second step was to collate the data from non-magnet hospitals. After the data
from non-magnet hospitals was analyzed, comparison between the two surveys
could be done. Both surveys included the same questions related to
characteristics of the institution. The data related to non-magnet hospitals
followed the same categories as the magnet study data. For comparison, a
Wilcoxon rank-sum test was used to compare the distribution of responses
between magnet and non-magnet hospitals for each question of the survey.
Finally, a dichotomous variable indicating agreement from the five response
categories on the Likert scale for each question was created. Dichotomizing
compressed the data into two categories from five, which enabled looking at the
data in terms of agree or disagree. Subjects were classified as agreeing with the
statement if they responded "strongly agree" or "agree". The proportion agreeing
to the question was compared between magnet and non-magnet hospitals using a
Fisher's exact test. Significance was set at P-values of 0.05 or less. The
categories in the suruey examining Magnet Standard Xlllwere the following:
conduct of research, research environment, research utilization and
evidence-based practice, continuous improvement and research, and research
collaborations.
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Human Sublecfs
There was no data collected on individuals so there were no human subject
issues. Reporting results in the aggregate protects confidentiality of the
respondents. For an organization completing the suwey, there was a risk that
they were sharing information that had not previously been shared or published.
Benefits to those facilities included the opportunity to obtain a copy of the results
of the study. The Mayo Clinic and the Augsburg lnstitutional Review Board both
approved the study.
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Chapter lV
Findings
The purpose of the study was to examine characteristics of the research
environment related to research utilization and evidence-based practice in the
activities of nursing departments within hospitals that do not have magnet status
by replicating a study of the research environment of magnet designated
hospitals. By utilizing a similar study design the research environment of magnet
and non-magnet hospitals as they relate to magnet criteria could be compared.
The results of data obtained from the survey are presented in this chapter.
Findings from the replication study in non-magnet hospitals are presented first,
followed by analysis comparing replication and original.
Research Questions
The research questions for this study were as follows: 1) How do non-magnet
certified hospitals describe research-related characteristics and activities of their
institution? 2) What differences in research-related characteristics and activities
are suggested between magnet and non-magnet hospitals? Results of the magnet
survey are also presented here to compare the data from magnet and
non-magnet hospitals related to the research-related characteristics and activities.
Description of Sample
The non-magnet hospitals were randomly selected to match those hospitals
responding to the magnet survey by type and size of hospital. The response rate
was 4}o/o (n=24). The response rate for the original study was 41o/o (n=29).
34
Comparing Evidence-Based Practice Activities
Tables 1 and 2 show how the non-magnet hospitals were characterized. Tables 3
and 4 show the sample characteristics of both magnet and non-magnet hospitals.
Table 3
Sample Characteristics: Magnet and Non-magnet Types of Hospitals
Magnet (n=29) Non-magnet (n=24)
*Academic Medical Center
Table 4
Sample Characteristics: Magnet and Non-magnet Hospital Bed Capacity
Hospital Bed Gapacity Magnet
N
Magnet
otto
Non-magnet
N
Non-magnet
Yo
0-99 2 7 3 13
100499 15 52 12 50
500-1 000 10 34 6 25
>1 000 2 7 2 I
No response 0 0 1 4
These data demonstrate similar characteristics between the sample subjects in
both studies. This match enhances the ability to compare data. The range of bed
capacity of those responding to the magnet study was 99-1900. The range of bed
capacity of those responding to the non-magnet study was 56 to 2200. Just as
some of the non-magnet hospitals did, some magnet hospitals also included
themselves in more than one category.
Types of Hospitals Magnet
N
Magnet
otto
Hon-magnet
N
Non-magnet
otlo
*AMC 
- 
grants degrees to medical
students 10 34 6 25
*AMC 
- 
grants degrees to nursing students 3 10 3 13
Community hospital affiliated with
programs that grand degrees to nursing
students
17 59 1g 79
No response 3 10 0 0
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Suruey Responses.' Non -m ag net Hospifals
This data address the first research question: How do non-magnet certified
hospitals describe research-related characteristics and activities of their
institution? The following tables present demographic data relating to non-magnet
hospitals (Tables 5-9) as well as data in the following categories. conduct of
research, research environment, research utilization and evidence-based practice,
continuous improvement and research, and research collaborations
(Tables 10-14).
Table 5
Nurses with Advanced Degrees lnvolved in Research
MEan Range
Doctorally prepared nurses employed at hospital 1.27 0-12
Doctorally prepared nurses serve as nurse
researchers .61 0-4
Masters students engaged in research activities 3.25 0-18
Doctoral students engaged in research activities .41 0-3
The mean number of doctorally prepared nurses employed at the non-magnet
hospitals responding to this suruey was 1.27. Just under half of those serve as
nurse researchers. There are eight times more masters students engaged in
research activities than there are doctoral students engaged in research activities.
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Table 6
Presence of a Nursing Research Committee
Table 7
Percent of Nursing Budget Allocated to Research
N otTO
0% 15 62
1% 3 13
4o1
z- to 0 0
5% 2 I
10Yo 0 0
No response 4 17
Looking at support for research, 63% responded they do not have a Nursing
Research Committee. Additionally, the majority of those responding (62%)
responded that 0% of the nursing budget was allocated to research.
N OTTO
Yes I 33
No 15 63
No response 1 4
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Table I
Study Numbers and Funding Sources
Mean Range
Number of nurse-led studies conducted annually 3 0-19
Number of nurseled studies funded over the
past 5 years by: Mean Range
Federal Research Grants 29 o-2
Private Foundations 38 0-2
Professional N ursing Organizations 30 0-2
lnternal lnstitutional Funding 2.14 0-20
The largest funding source for nurse-led studies by far comes from internal
institutional funding. There is quite a wide range of study numbers in those
conducted annually as well as those internally funded.
Table I
Affiliations with Academic Settings and Research Collaborations
Mean Range
Numbers of schools using hospital as clinical
site for nurse education 6.96
1-25
Number of affiliations resulting in research
collaborations
g1 0-3
While the mean number is almost seven schools using the hospital as a clinical
site for nurse education, only 13% of affiliations result in research collaborations.
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The next Tables (10-14) report the responses from non-magnet hospitals to
questions in the following categories: conduct of research, research environment,
research utilization and evidence-based practice, continuous improvement and
research, and research collaborations. To analyze this section of data a
dichotomous variable was created indicating agreement from five response
categories for each question. Subjects were classified as agreeing with the
statement if they responded "strongly agree" or "agree".
Table 10
Conduct of Research
Agree
OTto
Disagree
otto
There is a clearly defined process for nurses to
reference when they identify nursing practice
issues in need of study
46 54
There is a clearly defined process for conducting
research about practice issues 63 37
Policies and procedures for review of research
protocols exist to ensure the protection of human
subjects
96 4
A governing body is clearly accountable for
reviewing protocols to ensure the protection of
human rights
96 4
A governing body is clearly accountable for
keeping minutes of activities that demonstrate
protection of human rights
92 I
A program is in place to educate staff regarding
the participation and protection of human
subjects involved in research studies
67 33
Involvement in research activities is a component
of every RN job description 22 78
The institution promotes the understanding and
effective use of organizational theories for
research
29 71
The institution promotes the understanding and
effective use of management theories for
research
29 71
The nursing department promotes understanding
and effective use of nursing theories for research 50 50
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It is interesting to note the questions that received a 50% or greater agreement
rating. Those questions asking about process, policies and procedures had a
higher percent agreeing with the statement than disagreeing. When asked about
the institution promoting the understanding of organizational or management
theories for research the percent agreeing was 29o/o for both questions. The
question in this category that had the smallest percent agreeing related to having
research activities as a component of every RN job description.
Table 11
Research Environment
Agree
o/o
Disagree
ot
TO
The institution employs experienced researchers
who mentor nurses in research activities 39 61
Nurses are full participants in interdisciplinary
groups that review protocols for scientific merit
and funding
52 48
Paper (books, journals) library resources are
adequate to support nursing research activities 61 39
Web-based resources are adequate to support
nursing research activities 74 26
The institution provides financial support for
nurses seeking research training at masters or
doctoral level
35 65
Adequate space and equipment are allocated for
nursing research activities, e.9., storing research
files, computer resources with statistical software
43 57
Statisticians area available to support nursing
research 39 61
Consultants are available to assist nurses who
are writing and presenting research findings 39 61
The institution provides financial support for
nurses to present research findings at relevant
conferences
57 43
Nurses are actively seeking and obtaining
extramural funding for ongoing projects 22 78
lnstitutional leadership and resources are
dedicated to support nursing research activities 35
65
40
Comparing Evidence-B ased Practice Activities
A large number agree there are adequate paper and web-based resources to
support nursing research activities, while only 35% agreed institutional leadership
and resources are dedicated to support nursing research activities. Less than
one-fourth agree that nurses are actively seeking and obtaining extramural
funding for ongoing projects.
Table 12
Research Utilization and Evidence-based Practice
Agree
otto
Disagree
otto
The nursing department consistently bases
patient care policies and procedures on current
research literature
70 30
The nursing department has a defined,
systematic process that guides evidence-based
practice and provides a format for evaluation of
the strength of the evidence and fit for the setting
prior to implementing a practice change
57 43
Staff nurses have the knowledge and the skill set
necessary to use research findings in practice 30 70
The nursing department has nurses who are
qualified to lead teams that implement practice
changes based on research findings
70 30
Nurses participate on interdisciplinary teams that
plan and implement practice changes based on
research findings
74 26
Note that while a large percent agree the nursing department has nurses who are
qualified to lead teams that implement practice changes, only 30% agreed that
staff nurses have the knowledge and still set needed to use research findings in
practice. ln addition, most agree that patient care policies and procedures are
based on current research literature.
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Table 13
Continuous lmprovement and Research
Agree
o/o
Disagree
%
The institution has a clearly deflned continuous
improvement (Gl) process for investigating
problems identified in practice
96 4
Practice issues identified through Cl activities
result in research studies 26 74
It is interesting to note that almost all (96%) agreed their institution has a clearly
defined continuous improvement process for investigating problems identified in
practice. Continuous improvement has been an initiative many hospitals have
embraced for various reasons such as outside agencies requiring it of them.
However, only one-fourth agree that practice issues identified through continuous
improvement activities result in research studies.
Table 14
Resea rch Co I labo rations
Agree
o/to
Disagree
otto
The institution has a clearly defined process for
staff nurses to initiate collaboration with
researchers
26 74
Nurses are participating in interdisciplinary
research studies led by "nurse" researchers 35 65
Nurses are participating in interdisciplinary
research led by "non-nurse" researchers 46 54
The institution collaborates with academic
institutions to provide access to experienced
researchers who mentor nurses in research
activities
43 57
Less than 50% agree with each of these questions related to research
collaborations.
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According to the data the non-magnet hospitals responding to this survey have
put processes, policies and procedures an place for what is to happen when a
practice is identified being in need of research as well as for conducting research.
There are policies and procedures to protect human subjects and a goveming
body ensures protection of human rights. This data demonstrate that these
hospitals are working toward having processes, policies and procedures outlined
that will suppoil research and evidence-based practice. However, the data related
to resource support including funding, doctorally prepared nurses, and committee
structure suggests there is not a system in place to carry out the ouilined
processes and policies. ln addition, only one-third agreed that institutional
leadership and resources are dedicated to support nursing research and that the
institution promotes the understanding and effective use of management theories
for research. ln these hospitals it seems the intent to conduct and utilize research
exists but the human and financial support as well as organizational structure to
do so is missing.
Compaing Suruey Responses from Magnet and Non-magnet Hosprfa/s
This section addresses research question #2: What dffierences in
research-related characteristics and activities are suggested between magnet and
non-magnet hospitals? The next set of data compares the responses from the
magnet hospitals with those from the non-magnet hospitals. The response rate
was 41o/o (n=29) and 40% (n=24) respectively.
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The following tables present demographic data (Tables 15-19) as well as data
in the following categoraes: conduct of research, research environment, research
utilization and evidence-based practice, continuous improvement and research,
and research collaborations (Tables 20-24). A Mann-Whitney rank sum test was
used to compare the distribution of responses between magnet and non-magnet
hospitals for each question.
Table 15
Nurses with Advanced Degrees lnvolved in Research
Magnet Non-Magnet
Mean Range Mean Range
Doctorally prepared nurses employed at
hospital 3.8 0-25 1.27 o-12
Doctorally prepared nurses serve as
nurse researchers 2.17 0-9 .61 04
Masters students engaged in research
activities 9.2 0-75 3.2s 0-18
Doctoral students engaged in research
activities 2.U 0-1 0 .41 0-3
The magnet hospitals have more nurses with advanced degrees and at all levels
nurses with advanced degrees are more involved in research. ln addition, there are
three times more masters students engaged in research in these magnet hospitals.
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Table 16
Presence of a Nursing Research Committee
Magnat Non-Magnet
N ot'to N otto
Yes 16 55 I 33
No I 31 15 63
No 4 14 1 4
Over one-half of magnet hospitals have a Nursing Research Committee while only
one-third of non-magnet hospitals have this committee.
Table 17
Percent of Nursing Budget Allocated to Research
It is interesting that 38% of Magnet hospitals did not respond to this question. For
those that did respond, the highest percent of the budget allocated to research
was O-1o/o.
Magnet Non-Magnet
N % N otto
Oo/o I 31 15 62
1o/o 4 14 3 13
2o/o 2 7 0 0
5% 2 7 2 I
1Aa/o 1 3 0 0
No response 11 38 4 17
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Table 18
Study Numbers and Funding Sources
lnternal institutional funding for both magnet and non*magnet hospitals funded the
greatest number of nurse-led studies. However, the range of magnet studies that
were intemally funded was wider. The mean number of these intemalty funded
studies was seven times greater in magnet than non-magnet hospitals. The mean
number of nurse-led studies funded outside of intemal funding in magnet hospitals
was low, even though it was higher than those in non-magnet hospitals.
Magnet Hon-Magnet
Mean Range Mean Range
Number of nurse-led studies conducted
annually 5.72 0-20 3 0-1 I
Number of nurse-led studies over the past
5 years funded by:
Magnet Non-iiagnet
Mean Range Mean Range
Federal Research Grants 1.3 0-8 .29 o-2
Private Foundations 1.4 0-5 38 0-2
Professional Nursing Organizations 1.6 0-8 30 o-2
lnternal lnstitutional Funding 15.3 0-1 00 2.14 0-20
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Table 19
Affiliations with Academic Settings
The mean number of schools using the hospital as a clinical site for nursing
education is very similar between the two types of hospitals, however a greater
number of these affiliations result in research collaborations in magnet hospitals.
There is room for improvement in both types of hospitals related to research
collaborations.
Each of the next Tables (20-24) compares the responses from magnet and
non-magnet hospitals to questions in the following categories: conduct of
researoh, research environment, research utilization and evidence-based practice,
continuous improvement and research, and research collaborations. To analyze
this section of data a dichotomous variable was created indicating agreement
from five response categories for each question. Subjects were classified as
agreeing with the statement if they responded "strongly agree" or "agree". The
Magnet Non-Magnet
Mean Range Mean Range
Numbers of schools using hospital as clinical
site for nurse education 6 1-20 6.96 1-25
Number of affiliations resulting in research
collaborations
1.9 0-5 gl 0-3
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proportion agreeing was compared between magnet and non-magnet hospitals
using a Fisher's exact test. Significance was set at P-values of 0.08 or tess.
Table 20
Conduct of Research
Magnet Non-magnet
Two areas of significance emerged in relation to staff nurses and the conduct of
research. The question with greatest significant difference relates to the
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Agree
Yo
Disagree
otto
Agree
olo
Disagree
otto
P.
value
There is a clearly defined process for
nurses to reference when they identify
nursing practice issues in need of
study
79 21 46 54 .020
There is a clearly defined process for
conducting research about practice
issues
82 18 63 37 .130
Policies and procedures for review of
research protocols exist to ensure the
protection of human subjects
96 4 96 4 1.000
A governing body is clearly
accountable for reviewing protocols to
qgglglgjfotection of human rights 96 4 96 4 1.000
A governing body is clearly
accountable for keeping minutes of
activities that demonstrate protection
of human rights
96 4 92 8 590
A program is in place to educate staff
regarding the participation and
protection of human subjects involved
in research studies
82 18 67 33 .220
lnvolvement in research activities is a
component of every RN job
description
62 38 22 78 005
The institution promotes the
understanding and effective use of
organizational theories for research
57 43 29 71 054
The institution promotes the
understanding and effective use of
management theories for research
48 52 29 7',4 .174
The nursing department promotes
understanding and effective use of
nursing theories for research
72 28 50 50 .154
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involvement in research activities as a component of every RN job description.
The other relates to having a clearly defined process for nurses to reference when
practice issues in need of study are identified.
Table 21
Nursing Research Environment
Magnet Non-magnet
Almost half of these findings were significant. The questions with significant
differences relate to having experienced researchers to mentor nurses in research
Agree
olo
Disagree
%
Agrae
%
Dleagree
otto
P.
value
The institution employs experienced
researchers who mentor nurses in
research activities
76 24 39 61 .01 1
Nurses are full participants in
interdisciplinary groups that review
protocols for scientific merit and funding
76 24 52 48 088
Paper (books, journals) library resources
are adequate to support nursing research
activities
83 17 61 39 .116
Web-based resources are adequate to
support nursing research activities 86 14 74 26 307
The institution provides financial support
for nurses seeking research training at
masters or doctoral level
86 14 35 65 000
Adequate space and equipment are
allocated for nursing research activities,
E.G., storing research files, computer
resources with statistical software
69 31 43 57 .092
Statisticians are available to support
nursing research 66 M 39 61 093
Consultants are available to assist nurses
who are writing and presenting research
findings
86 14 39 61 001
The institution provides financial support
for nurses to present research findings at
relevant conferences
76 24 57 43 2U
Nurses are actively seeking and obtaining
extramuralfu nding for ongoing projects 59 41 22 78 .011
lnstitutional leadership and resources are
dedicated to support nursing research
activities
83 17 35 65 001
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activities, providing financial support for nurses seeking research training at a
masters or doctoral level, having consultants available to assist in writing and
presenting research, nurses seeking extramural funding and institutional
leadership and resources dedicated to suppoil nursing research activities. The
percent agreeing was at least two-fold for all but one of the questions that had
s ig n ifica nt d iffere nces.
Table 22
Research utilization and Evidence-based practice
Magnet Non-magnet
Note four of the five questions have statistically significant differences in the
responses. lt is interesting that the only question that did not have a significant
difference relates to basing patient care policies and procedures on curent
research literature. All of the magnet hospitals agreed that nurses are qualified to
lead teams that implement practice changes based on research.
Agree
%
Disagree
olo
Agree
o/o
Disagree
ntto
P.
value
The nursing department consistenfly bases
patient care policies and procedures on
current research literature
93 7 70 30 .061
The nursing department has a defined,
systematic process that guides evidence-
based practice and provides a format for
evaluation of the strength of the evidence
and fit for the setting prior to implementing a
90 10 57 43 .009
Staff nurses have the knowledge and the skill
set necessary to use research findings in
practice
72 28 30 70 .00s
The nursing department has nurses who are
qualified to lead teams that implement
practice changes based on research findi ngs
100 0 70 30 002
Nurses participate on interdisciplinary teams
that plan and implement practice changes
based on research findings
g7 3 74 26 .03s
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Table 23
Continuous lmprovement and Research
Magnet Non-magnet
While both magnet and non-magnet hospitals have a clearly defined continuous
improvement process, more magnet hospitals agree that practice issues identified
using the Cl process result in research studies.
Table 24
Research Collaborations
Magnet Non-magnet
All of the above are significant differences except for one. According to this data
there is no significant difference between magnet and non-magnet hospitals in
Agree
o/o
Bisagree
ot
TO
Agree
olo
Disagree
o/a
P.
value
The institution has a clearly defined
continuous improvement (Cl) process
for investigating problems identified in
practice
100 0 96 4 .451
Practice issues identified through Cl
activities result in research studies H 36 26 74 011
Agree
o/o
Disagree
o,tg
Agree
%
Disagree
otIO
P.
value
The institution has a clearly defined
process for staff nurses to initiate
col la boration with researchers
72 28 26 74 .002
Nurses are participating in
interdisciplinary research studies Ied by
"nurse" researchers
69 31 35 65 024
Nurses are participating in
interdisciplinary research studies led by
"non-nurse" re$earchers
7g 21 46 54 020
The institution collaborates with
academic lnstitutions to provide access
to experienced researchers who mentor
nurses in research activities
69 31 43 57 .092
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their collaboration with academic institutions in order to provide access to
experienced researchers.
The following Tables (25, 26) identify the significant results related to the
conduct of research and the research environment by rank order.
Table 25
Conduct of Research: Rank Ordered
Sumey Questione
Rank ordered by
significance
P- value
Research involvement of RN
.005
Process for nurses when a issue in need of is identified .020
nlnstitutio otes the andprom effective ofuseunderstanding
nalizatio eoriesth for research 054
Process for conducti research related to practice issues
.130
N otesdepartment the understandursing prom a effectivend ofuseng
rSnu fortheories research 154
nstitution promotes the understanding and effective use of
theories .174
to educate staff human 224
governing body keeps minutes that demonstrateAccountable
of human .590
Policies and ures exist to human su 1.000
Accountable that ensures of human 1.000
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Table 26
Research Environment: Rank Ordered
Survey Questions Rank ordered by signififfince
P- value
Financial support for masters or doctoral
000
Consultants for writing and presenti ng
.001
Dedicated leadership and resource su pport
.001
Nurses seek and obtain extramural fund ing .011
Researchers available to mentor nurses
.011
Nurses part of interdisciplinary review groups
.088
Adequate space and equipment 092
Statistica! support 093
Adequate paper library resources
,1 16
Financial support for nurses to present
research findi 2U
Adequate web-based library resources 307
Tables 20-24 are combined in a bar graph (Figure 2J showing the questions
with significant differences in rank order between magnet and non-magnet
hospitals.
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Key Findings Re/afe d to Research Quesfions
Question number asked how do non-magnet ceftified hospitals describe
research-related characteristics and activities of their institution? The data show
that non-magnet hospitals have processes, procedures and policies in place for
conducting research. However, non-magnet hospitals lack the infrastructure,
human and financlal resources to put policies into practice.
Question number two asked what differences in research-related
characteristics and activities are suggested between magnet and non-magnet
hospitals? There is clear evidence that magnet hospitals provide the stimulus
and infrastructure to suppoft nursing research. This is evidenced by the number
of masters and doctoral nurses either with, or obtaining, advanced degrees
involved in research, financial support for conducting research and training
(budget and funding ), presence of nursing research committees, an expectation
that nurses participate in research and dedicated leadership and resource
support. ln addition, magnet hospitals facilitate evidence-based nursing practice
and continuous improvement (Cl) by having qualified nurses to lead teams to
implement practice changes, the presence of a formal evidence-based nursing
practice process and having Cl-identified practice issue result in research
studies.
Conclusions and Dtscussion
Florence Nightingale, known as the founder of professional nursing, relied
on data and statistics to influence decisions and practice over 100 years ago.
Ms. Nightingale studied the evidence and used this information to guide
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practice decisions. One could say Ms. Nightingale created her own
environment of evidence-based practice. lt may also be fair to say that if
Florence Nightingale were alive today, she would also be promoting an
evidence-based practice environment, in her role of a nurse leader. She would
provide the leadership supporl that is necessary, expecting other nurses to be
involved in research but available to mentor them when needed.
Replicating the magnet survey in non-magnet hospitals led to an interesting
comparison yielding impoftant information. The samples were comparable in
size and type of hospitals. Both magnet and non-magnet hospitals had similar
bed capacities, suggesting it is not only the Iarger institutions that are able to
meet magnet standards. There are statistically significant results when
comparing research utilization and evidence-based practice in magnet and
non-magnet hospitals. Magnet hospital nurses are actively involved in a variety
of research and EBP activities. One very interesting difference is that
involvement in research activities is part of the job descriptions for registered
nurses in 620/o of magnet hospitals and only 22o/o of non-magnet hospitals
responding. However, the skill set for use of research in practice needs
enhancement in both groups.
When analyzing the data related to academia and research collaborations,
magnet hospitals repofi higher numbers of research collaborations with schools
of nursing, Nevertheless, the use of a hospital as a clinical site for nurse
education does not, by itself, seem to translate into research collaborations
between hospitals and schools of nursing. Both types of hospitals have similar
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academic affiliation in terms of collaboration related to nursing education.
However, an affiliation in magnet sites result in more research collaborations.
When looking at affiliations that results in more research the mode for magnet
hospitals was one and the mode for non-magnet hospitals was zero. There is
an oppor.tunity for improvement in both types of hospitals.
Magnet hospitals infrastructure supports Standard Xlll through:
. Funding
. Presence of a nursing research committee.
. Number of advanced degree nurses involved in research.
. Leadership support
Using lmogene King's Dynamic lnteracting Systems theory and putting it into
a model depicting how nursing leadership atfects evidence-based practice
unifies many of the concepts of both the research surueys and the conclusions
drawn from the results. The nurse leader is in the middle of the nursing
environment affecting the culture and infrastructure surrounding both individuals
and groups of nurses. Nurse leaders have a direct involvement in transacting
the role of the nurse in decision-making and influencing the circle of practice and
research which is all a part of an evidence-based practice environment and
health in a nursing environment. The author had the great pleasure to meet Dr.
King recently at a magnet nursing conference and was able to visit with her
about her Theory of Goal Attainment, which is part of her Dynamic lnteractions
Systems theory. The researcher explained how this theory was the basis for a
model that was developed related to the role of nursing leadership in creating
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and supporting an environment of evidence-based nursing practice. Ms. King
was very interested and said she is in the middle of writing a manuscript that
applies her theory to creating an evidence-based practice environment as a
nurse leader. She validated this use of her theory and also described how
nursing leadership plays a very impoftant role in the translation of evidence into
practice (personal communication, March 2, 2005).
lmplications
One of the biggest implications when looking at the data and comparing the
two surveys is the question: "What comes first 
- 
a magnet environment fostering
increased research and evidence based practice or rnagnet standards that
mandate a level of research and evidence based practice"? Are research
activities and evidence based practice activities synergistic? What about the
future of patient care in non-magnet hospitals related to patient outcomes?
There is a challenge for non-magnet hospitals to create an environment that
supports nursing research and evidence-based nursing practice that is
becoming important to consumers. Will non-magnet hospitals have an issue
with recruiting and retaining nurses interested in evidence-based practice?
Future nurse leaders will need to understand the importance of conducting
research and evidence-based practice. ln a time of budget cuts in health-care it
will be a challenge for all hospitals to demonstrate the cosUbenefit of nursing
research and evidence-based practice.
Overall the most dramatic conclusion is that non-magnet hospitals may have
policies and procedures related to the conduct of research and evidence-based
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practice but many do not have the infrastructure, material and human resources
to put the policies into practice.
Limitations
There are limitations identified with this study. First, the instrument had
established face validity only. Second, the responses given may have been
affected by a number of factors. There may have been an inconsistent definition
of the terms evidence-based practice, continuous improvement and research. !t
is possible that the respondents interchanged the terms or definitions. The
survey was sent to the person listed as the contact in the American Hospital
Association Guide, most often being an administrator and or physician. While
the invitation to participate letter asked them to kindly fonruard the survey to the
appropriate person for completion, it is possible the survey never was passed
on. The survey distribution method may have affected response rate. Finally, it
is unknown how many of these hospitals were in the process of seeking magnet
status as the suruey did not ask this question.
/deas for fufther study
Additional research is needed to further understand the relationship between
the level of research activities and select outcomes, the nature of
evidence-based practice activities, and the nature of collaborations between
nursing academia and practice. ln addition, are academic programs adequately
preparing nurses for the conduct of research and involvement in evidence-based
nursing practice?
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Chapter V
Discussion
lmplication of Findings for Advanced Nursing Practice
There are abundant and exciting opportunities for advanced nursing practice
to utilize the results of this data. The data that describes non-magnet hospitals
as well as those that compare non-magnet and magnet hospitals can be useful,
affirming practices that are already in place as well showing statistically
significant differences between the two types of hospitals. Both magnet and
non-magnet hospitals have policies and procedures in place to support a
research environment. However, one key finding was that the non-magnet
hospitals lack the infrastructure, human and financial resources to take the
practice of research beyond written policies and procedures are written on. The
results of this study arm the advanced practice nurse with the data to look at the
environment in which he/ she practices and influence change.
One big opportunity awaits nursing leaders within non-magnet hospitals. The
third most significant difference between magnet and non-magnet hospitals was
that there was dedicated leadership and resource support. As depicted in the
model (Figure A-Il based on King's Dynamic lnteracting Systems Theory the
nurse leader has an opporlunity to influence the culture and infrastructure which
in turn influences the environment in which nurses practice.
The nurse manager as a transformational leader can have a major impact on
promoting a culture of inquiry. By encouraging critical thinking and critical
questioning a transformational Ieader can promote a change in the culture.
According to McCormack et al. (2002) "transformational leaders create a culture
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that recognizes everybody as a leader of something. They inspire staff towards
a shared vision of some future state" (ttztt Nurse managers that are
transformational leaders have an impact on the shared vision of a department
toward a future state of evidence-based practice.
According to Burns (1978) the role of a transformational leader is to take a
group made up of individuals with separate interests and unite them toward a
higher goal (p. a25). This type of leadership engages the full person of the
follower and followers may become leaders (p. 4). A nurse manager who is a
transforming leader could influence others to become leaders and help create
an evidence-based practice environment.
The nurse manager has an opportunity to remove some of the baniers listed
in the literature as well as what the staff on the unit may identify. Some barriers
cited in the literature include: nurses not knowing about research, not
understanding research, and not having the time needed to be able to review
and implement research findings. Collaboration with other advanced practice
nurses within the organization will help the nurse manager overcome some of
these barriers.
Nursing leadership can influence a nursing environment that includes
translating research into practice. Nursing leadership includes the nurse
manager but also other advanced practice nurses such as clinical nurse
specialists and nursing education specialists. For those in a non-magnet
hospital the data from this study identifies very specific activities that are
important in a research-based environment, as evidenced in magnet research
criteria.
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Some implications suggest how advanced practice nurses can provide
supporl for nurses. Some of these include: to educate staff nurses on the skill
set necessary to use research findings in practice, help define a process for
nurses when practice issues are identified in need of study and encourage staff
nurses to initiate collaborations with researchers.
The data also suggest ways advanced practice nurses can influence the
nursing deparlment so changes can be made that will support an environment of
research for nurses. Some of these include establishing research involvement
as part of every RN job description, developing a formal evidence-based
practice process, and increasing the number of academic atfiliations that result
in research collaborations. Also important is to promote an understanding and
effective use of organizational, management and nursing theories for research.
Finally, the data identify significant characteristics of magnet hospitals that
need support from higher institutional levels of the organization. Advanced
practice nurses can also influence the nursing research environment at an
institutional level. The most significant difference in magnet and non-magnet
hospitals related to financial support for education for advanced practice at the
Ievel of Masters or Doctoral degree. Advanced practices nurses can search the
literature to find information on the relationship between level of education and
patient outcomes. ln addition advanced practice nurses can lobby for internal
institutional funding for space and equipment to support nursing research as well
as influencing leaders to allocate dollars for the nursing research budget.
Finally, advanced practice nurses can look for oppoftunities to be on
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interdisciplinary teams that plan and implement practice changes based on
research findings.
lmplicatians for Decreasing Health lnequities
ln addition to the study results having implications for advanced nursing
practice, there are also implications for decreasing health inequities. The data
support differences that are statistically significant between magnet and
non-magnet hospitals. As a result inequities exist for both the nurses and the
patients in non-magnet hospitals.
lnequities exist for nurses who practice in a non-magnet hospital versus a
hospital designated with magnet status. For example, when considering
question #2 of this study, what differences in research-related characteristics
and activities are suggested between magnet and non-magnet hospitals, the
data is quite convincing. As a nurse working in a non-magnet hospita! you
would find significant differences from colleagues who worked in a magnet
hospital. Some of the things that would be Iacking include financial support for
educational advancement to Masters or Doctoral degree, consultants for writing
and presenting and dedicated leadership and resource support, and the ability to
collaborate with researchers and to seek and obtain extramural funding,
researchers to mentor nurses, a formal process to study practice and the
opportunity to participate in research led by both "non-nurse" and nurse
researchers.
All of these characteristics and activities are inequities for a nurse working in
a non-magnet hospital. These inequities would be more apparent to a nurse
who had just come out of a four-year nursing school after learning the
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importance of nursing research and basing practice on evidence. As stated by
Mcsherry (1997), "nurses are being required to be accountable for the quality of
care they deliver''(p. 985). These inequities affect a RN's ability to make
data-driven decisions and give care that is based on recent evidence.
Another health inequity exists for patients that are cared for in a non-magnet
hospital where nursing research and evidence based practice are not part of the
nursing environment. Mcsherry (1997) goes on to state, "ln an era of
consumerism and rising health care costs, clients are asking health
professionals to document the effectiveness of their services...'Patients',
'consumers' or'clients' are being encouraged to expect no less than a quality
service and high standards of patient care from health professionals..."(p. 985).
The health-care consumer today expects the health-care professional to base
decisions on evidence.
While there are patients that are able to come to a magnet hospital, others
may have to seek treatment in a non-magnet facility due to location, insurance
regulations, or other reason$. When a patient is in a hospital that does not meet
the magnet research standards it doesn't mean he/she does not still expect the
health-care professional to base decisions on evidence. The question is: will a
non-magnet facility be able to provide that to patients?
The data from this study can be used by both magnet and non-magnet
hospitals. For magnet hospitals the data support the impoftance of maintaining
the type of nursing research environment they already have. For non-magnet
hospitals nursing can use this data to demonstrate characteristics and activities
that are important in creating and sustaining an environment of nursing
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research. Nursing can look to the literature for data related to outcomes in
magnet hospitals as far as patient outcomes and nursing satisfaction,
recruitment and retention. By looking at data, organizations may be more
responsive to decreasing the health inequities that exist for both nurses and
patients in hospitals not currently designated with magnet status.
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Chapter Vl
Conclusions, Recommendations and Reflections
Conclusions
Nursing literature is rich with articles and studies in support of
evidence-based practice. Health-care consumers today not only expect quality
and excellence, consumers also expect the care they receive to be based on
recent best evidence. By using the 2003-2004 ANCC Magnet Recognition
criteria from Standard Xlll the research and evidence-based practice
environment within hospitals that are not currently awarded magnet status can
be evaluated. That was the purpose of this study. With the results of this study
a comparison was made with those from the original study involving magnet
hospitals. By analyzing the results of this study and those of the magnet study
the research environment of magnet and non-magnet hospitals related to
magnet criteria has been compared.
The conceptual framework for this paper focused on the goal of
evidence-based practice, through the process of translating evidence into
practice, supported by an environment that promotes research. As reported in
the literature many barriers exist for nurses implementing evidence-based
practice.
Research utilization and evidence-based practice play a significant part in
helping to identify an environment of research. Applying lmogene King's Theory
of Goal Attainment and Transaction Process Model helped the researcher
understand how the perception, judgment and action of one leader impact that
of other nurses related to the use of evidence in practice. ln addition, King's
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theory of Dynamic lnteracting Systems also demonstrates the impact nursing
and nursing leadership can have on translating research into practice. The
researcher was able to have a personal conversation with Dr. King recently
about these two theories. She validated the appropriateness of applying this
model to the concept of translating research into practice (personal
communication, March 2, 2005).
Through a review of current literature related to the concepts of
evidence-based practice, magnet hospital status and translating research into
practice ! found numerous afticles about any one of these concepts. Although a
few studies have made comparisons between magnet and non-magnet
hospitals, little attention has been given to the evidence-based practice activities
of magnet hospitals in general and how those relate to non-magnet hospitals in
particular. This study makes a necessary contribution to knowledge
development about evidence-based practice.
Findings of this study demonstrated significant differences in non-magnet
and magnet hospitals. Key findings include:
. Non-magnet hospitals have processes, procedures and policies in place for
conducting research.
o Non-magnet hospitals lack infrastructure, human and financial resources to
put policies into practice.
o Clear evidence that magnet hospitals provide the stimulus and infrastructure
to support nursing research.
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Magnet hospitals facilitate evidence-based nursing practice and
continuous improvement (CI ).
Recommendations
Recommendations for future activities are aimed at nurses, nurse leaders
and advanced practice nurses and hospital leadership. First the author
recommends that everyone responsible for patient care educate themselves on
the meaning of evidence-based practice. This education not only includes the
direct caregivers but also the hospital administrators and decision-makers of
health organizations. The literature is abundant with information and research
demonstrating the importance of making data-driven decisions and basing
practice on evidence.
For our future nurses the author recommends they enter the profession
looking for a work environment that has identified evidence-based practice as
not only important but as their approach to nursing care. Further, the instructors
in undergraduate schools of nursing need to educate future nurses on what
evidence-based practice is and why it's impoftant. This education includes more
than learnlng what research is, but how to translate research into practice.
The key recommendation for nurse leaders is to look at the data presented in
this study and start influencing the things within their control. Some of these
include providing staff nurses with the knowledge and skill set to use research
findings in practice, work to initiate a research committee and provide the
dedicated leadership support that is so important. ln addition, nurse leaders and
staff can work together to identify the barriers in translating research into
a
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practice within their own environment. Nurse leaders can also begin to influence
things outside of their direct control, such as institutional funding for research
and financial support for Master's or Doctoral training. lt is important that nurses
and nurse leaders just start to do something and realize there is nothing wrong
with starting small. As this study demonstrated, it's not policies and procedures
that differentiate magnet from non-magnet hospitals, it's the environment that
enables nurses to just go ahead and integrate research into practice. Advanced
practice nurses can model this to staff and mentor them to go ahead too.
ln this time of rising health care costs, limited resources and consumer
demand for excellence it is more important than ever to be able to demonstrate
outcomes. How does an evidence-based practice environment affect patient
outcomes? This issue is at the heart of magnet status.
One last recommendation related to creating and sustaining an environment
of evidence-based practice is to share stories of success. Learning from one
another on what has worked and not worked is valuable. Publishing stories of
success as well as research studies is a great way to add to the body of nursing
knowledge.
There are many actions to take to implement or support an evidence-based
practice environment where we work. lnstead of waiting for someone else in the
organization to lay the entire process down before you, the author recommends
to just start somewhere and see where it leads.
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Ref/ecfrons
This has been a learning process for me from start to finish. When I was first
invited to replicate a study I thought I struck gold and wondered how hard can it
be to replicate a study? I did not know I would be revising the original study
from a web-based suruey to a paper based survey, or that I would go back to the
lnstitutional Review Board three times. I also never imagined I would spend 26
hours randomly selecting hospitals out of a book or that I would later be calling
those hospitals I had randomly selected, one of them during a hurricane! The
best part of all of this work is when the surveys started coming back and the
data could be analyzed. A wonderful mentortold me "this is the fun part", and I
agree.
Reflecting on what I learned in this suruey it validates that what we are doing
in my organization is important and valuable. I work in a magnet hospital and it
was this type of environment that encouraged, allowed and even financially
supported me to conduct this study. This study has provided valuable
information for organizations trying to meet the magnet research standards.
On a personal note, conducting the study and writing a thesis integrated all
the knowledge I've gained over the past three years in graduate school. It
combined my knowledge of theory, research and practice and allowed me to see
how all three are not only important but interdependent. lt is a feeling of
accomplishment to have added to the body of nursing knowledge. ! do feel that
when I was invited to replicate this study I did indeed strike gold.
7A
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Mems
Date:
To:
From:
Appendix B Diane C" Closson,ltI.S,, R.N.
Department of Nursing
Division of Nursing Research
Eisenberg S-41
Extension 4-2197
E-mai I : closson.diane@rnayo-edu
Re:
February 4,2A04
JoAnn Bunke, RN
Diane C. Closso4, MS, RN
Perrnission to use instlurnent
JoAnn, you have permission to use the instrument " Magnet Standard XIII Survey in your study
"Evidence Based Practice Activities of Magnet vs. Non-Magnet Hospitals- A Comparison.
Good Luck with your project.
78

Comparing Evidence-B ased Practice Activities
Appendix C
<<Name>>
<Addressl >
<<Address2>
<citystatezip>
Dear <salutationD:
You are receiving this sunrey as part of a study to describe nursing research activities as
they relate to magnet hospital recognition criteria. There is growing interest in
understanding the nafure of research activities and evidence-based practice in healthcare
facilities, yet little understanding of how those activities are carried out in nursing
departments regardless of magnet hospital stafus. You are receiving this letterbased on
addresses listed in the 20A312004 American Hospital Association Guide, to the affention
of the Chief Executive Officer listed. The information in this guide does not include the
Chief Nurse Executive. I would appreciate if you would kindly forward this
introductory letter and survey to the Chief Nursing Officer.
I want to thank you in advance for participating in this survey. A copy of the results will
be made available to you or the ChiefNursing Officer on request; you just need to check
the related box on the survey. There will be no follow-up on non-retums.
Because I am a graduate student at Augsburg College and also a nurse manager at Mayo
Clinic, this study has been reviewed and approved by the Augsburg College Institutional
Review Board, the Mayo Clinic Nursing Research Committee and the Mayo Clinic
Institutional Review Board.
Enclosed are the survey and an addressed, stamped envelope for retum.
If you have questions or concerns, please feel free to contact me at (507) 266-7345.
Sincerely,
JoAnn F. Bunke, RN
Nurse Manager
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